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American Red Cross Youth Volunteer Form

PO Box 9746 Bldg.625, Nellis AFB, Nevada 89191

Phone: 702-652-2106
Fax: 702-652-8285

	Name:


Last


 First


Middle



	Home Address:

Street


City


State

Zip



	Home Phone:


	Cell Phone:

	E-mail Address:



	Are you a student?
( Yes

( No

Check one:
( Full time
( Part time
Name of Institution: 


Experience:  (List 3 job experiences you have had.  Include baby-sitting, mowing lawns, washing cars, writing a school newspaper, etc.)
	Dates:


Job Description:




Special skills, hobbies, or interests that might be helpful in your volunteer work:

	


Language skills other than English (circle all that apply):

	



Speak
Read
Write



Speak
Read
Write


Availability:

	Days available for volunteer work:

Mon
Tues
Wed
Thurs
Fri
Sat
Sun
	Time Available

AM             PM
	Date Available: 

	
Weekdays

Weekend


Evenings 
Short Term Projects/Special Projects 


Volunteer Opportunities (please circle the activities which interest you):
	Fundraising

Leadership

Reception

Clerical


Youth Programs

Public Relations

Hospital Services

Sport and Fitness Center


Emergency Contacts:

	Emergency Contact--Name/Relationship 
	Address:



	Phone Number:
	Evening Phone:



	Alternate Contact--Name/Relationship:
	Address: 



	Phone Number:
	Evening Phone:




Disabilities:

	Are there any disabilities, health conditions, or limits to physical activity, which need to be considered on your volunteer placement?
( Yes

( No

If yes, please specify:


Consent:

	
The programs of the American Red Cross are made possible by the voluntary services and the financial support of the American people.  I am aware that American Red Cross services are given without regard to race, creed, color, religion, sex, age, marital status, national origin, sexual orientation, political ideology, physical, mental, or sensory impairments.  I understand that this information is for Red Cross internal use only, and that the Office of Volunteers may use its discretion in regards to the use of this information.  Further, I understand that the above information is voluntarily supplied and may be used and disclosed for Red Cross purposes only, and that as an American Red Cross volunteer I will not be paid for my services.  I understand that my acceptance as an American Red Cross volunteer is on a conditional basis, with the American Red Cross and the supporting agency (Nellis AFB or Mike O’Callaghan Federal Hospital) reserving the right to terminate my volunteer service, if required. 

Signature:







Date:




Signature of Parent or Guardian for Youth Volunteer Program:

Signature:







Date:





	
I authorize my child to participate in the American Red Cross Youth Program.  I further acknowledge that she/he is physically able to participate in the Red Cross volunteer program, and I authorize the American Red Cross Medical Power of Attorney in the event of an emergency.

Parent’s signature:






Date:
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